
-2-2015 1G:56 FROM:DIUINE FURNITURE

_TATE OF SOUTH CAROLINA

CCaption of Case}
Example: Application fbr a Class C Charter Cenifi_e from

Jotm Doe dba Doe's Limo

MAR 8434565114

)
)
)
)
)
)
)
)
)
)
)
)
)

TO :8038965199 P, i/9

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
_ I lo

If thb is your first time filing an application with tl_ PSC, you win not
have u 1.3_ket Numbs. The Commission will assi$n one to you. If you
h.v¢ filed with the Commission before, a Dc_et Numb_ wu t_signed
and sb_-qd be _!_ed above.

(Please type or print)
Submitted by: _. _ [_--0 L _-

Address: ,, ]t '7 B ............._-/_(_g S_F

Telephone: _ 4"/"3 - _,_- '_//,_-"

_Y 3- q-'S':,,- ..,_/ I _ .....
Fax:

go_r,.¢*-_u'_ 5r.._2q61L Other: _3- _(_",,oO_g_ Z

Emall: _-_¢0 I¢e 6"_,_ _ . . r_

as required by law. "['his form is required for use by the Public Scrvic_ Commission of South Carolina for the purpose of docketing and must

_,,fiil,ed out completely, ._ '.... ' I

NATURE OF ACTION (Check all that apply)
- _ : __:- ,,,: __ ........

Application - Ciags AJA R_'iotcd

Application - Class C Taxi

[_ Application - Class C Charter

[_ Application -Class C Charter Bus

Application - Class C Non.Emergency

Applicati_m - Class C Stretcher Van

Application-ClassE Houschold Goods

[:] Application • Class 1.:Hazardous Waste

_] Application

_] Request for Extension to Comply with Order

Request for Order Cwantlng Authority to Obtain a Certificate
[_] of Public Convenience and Necessity to b¢ R_cinded

[_ Request for Cancellation of Certlficate

_] Reque_ forSuspension

Request for Name Change on Certificate

V-] R_uest toAmend Scope ofAuthority

gcqucst to Amid Tariff (rate incrcusc, clc.)

Request to Amend Passenger Limit

F-] Rcqu_;t

[_ Exhibit

E] Late-Filed Exhibit

[_ Letter

Proposed Order

F] Publisher's Affidavit

F] Reservation Letter

['-] Response

_] Rcturn to Pcfifion

['_ Oth_:

Requc..st for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE CO_S_SID. _ "896"5100'
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5 i 00 Fax: (g03) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

/

CLASS C - TAXI

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann,, § 58-23-10, et seq, (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, parmcrship, or sole proprietorship, with or without trade name.)

C leo _Le-e b be.t',ver 

" - Sh-_ Adta_s of Appi'i'c_.fii'

Mailing Address - pp t ...... from s_efa_drtss)

.... -..... " Fax
Phone

O_\eb}eed_, _ w_oo, cor_
- - ....... Er_aB Address

1
If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation mug be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

, Select Entity Type; (Check one)

_]/'Individual Owner/Sole Proprietorship

[] Partnership - List names and addresses of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:

Month Year

Assets:

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets*

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Oblig_ations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity*

* Total Assets = Total Liabilities and Equity
2 of 9
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PROPOSED RATES AND CHARGES FOR SERVICE

,Proposed Rates and Ch_es (Li_t only maximum Chm.ges per mile or. tripLand/or hourly rote):

Requested Score of Authority:Check allcountiesin which you are requestin_oermission toooerate.

You willonly be allowed to operateinthose countieschecked below. You may request"Statewide"

authorityifyou intendtooperate inallcountiesin South Carolina.

El Abbcvill¢ _ Cherokee _ Fiorcnc,¢ _ I,CC [_ Saluda

[_ Allcndale F] Chostorfield _ Grccnvillc _ Marion [_ Sumtcr

[',7 Sambcrg [-1 Colleton [_ IIampton [_ McCormick _ Williamsburg

[] Barnwcll [_ Darlington E_ Horry _] Ncwbcrry [_ Yodc

0 Beau for1 _3 Dillon 5"7 Jasper 0 O¢on¢¢

_'_ Berkeley [_ Dorchcstcr [-_ Kcrshaw _ Or,mgcburg [] Sta_cwldc

0 Calhoun [_ F_ig¢fieid _ Lancaster E] Pickcns
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,

you will be required to have obtained a vehicle.

M mc_imum N_pmber of Passengers Vehicle is Equ|p.r_d to Carry: (The number of passengers a vehicle is equipped

to carry is based on the numbor of_,!._ in the vehicle, including the driver's seatbelt.)

1-7 Passengers, including driver

[:] $-15Passengers, includin 8 driver

MAKE YEAR & MODEl. VIN# EMPTY WEIGHT
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_-_l_IS 16;_ FROM:DIVINE FLRNTTURE MAR 843456511q TO:13_.3_E_7348 P.I'I

INStmANCE QUOTm

Tins _m ram..._¢rR._._o_s scram _ m AUxun_m--_---m_--+m++-mmjmczrmup_wv

"11¢ insummcc quow mm bccemplCc. _ cumrmt iusumcc prcmlum AI dx: dlsa'clim or' d¢ Commimlo¢ a copl ofcumml

]nmlmnc¢ poltcics mlybc roluim¢ Do not lXovidca copy orinmu.wm_ Emllclm unlm_ emtmessed" Yem wUl uathe nmjufmd to

Th_ fcdkw_q8 kmmllm_ quoit is foc.

l+..+_ L.e+.. ,Dn_'W,'m.e  ef;verSf
- NmmOe,mmmmm......... v

._k_of_ic_

J_mommt nfPmmimm;

"meauoveq,_ pmJ.m s,."a. .',..m o_ !,,_ umu_

M_ulmuml,lmlts - lmtnmtmt_OMIT.

t-_ .Pmmmp_" S25.0801_l.Ne_i_ee • _ = NuBI_ ol'smmb¢_inI_ vsmale,
Ine_ ¢_ ddv_s Aattmit

.....-To_._,__¢+_._+_,.+ce.C_ _m_>_.,+,___o_=PJ'.¢_.__o___,__.
.............. Nm ¢t _ _y

xmmtamUbr w_ me C_nn_ion's Ru_s and P.u_uummmsndzin_ m instance mqukanmu mxt e- above qume
mere Ummimmum immu_ ltmi_ _ '_ne Ummmm compsaymsk_ eds qume _ _ _y _
Sou_ Cm,olim _ oflmm'a_e to do _ _ Sou_ Cm'olkm.

you wlsh u__elt-U_um pour mowe we_okm rot +_bHi_ and pmp0_ dmuage, you mus compl_ w_ 3-C. Code
Ann. Seedom_S-9.$0 _1 .+s-2.,_;lO. Fro"_ im"mmmlm,ccmmcc"VleU__ _ _o l_mrmmm: of Momr

H _mu wishtouOpl_m a _elr-mmumd _ _. _mapm.s_ou coveralF tn _ou_ Ouoltm yo_m_ do so wire
¢1__m C,m_lm Wor_'s Com_ Commission(W_C) provid_ mat youwl, be _ to: I) Im¢ a sumy

o!' lettu_f<mdit with the WCC for a uddmmn otlL_00,000.2)a_ree m Imya _trly mlf.tmummu rex. and
3) agreem p_ m mmual_ m _lmSom_Cm_lm Secm_ I_ mine Fet morn t_Mmmim, _ma¢: the
_I_CC Self-lnmira_ Divisiou zt (g0_) 737.5712 or on tim _ i_ www.w_Je.us/_lf,,,immaemm_
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Exhibit Fit. Willln_,and Able(FWA)

C__ le .........Lee.
Name of Appilcant

1. Are there currently any outstanding judgments against the Applicant?

0 Yes (_0

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

(_es 0 No

s Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

th ?
s 0 NO
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_bib!t on Driver Oualifieations

I. Applicant understands that all drivers must be a minimum of 18 years of age.

"_/Ves 0 No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must

be maintained in the Applicant's business office.

_/Yes 0 No

3. Applicant understands that a criminal history background check from the state where the driver currently lives

must be maintained in the Applicant's business office.

_/Yes 0 No

4. Appficant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current

state of residence of the driver.

_Yes 0 No

. Applicant understands that all Class C Taxi Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sox offenders with the South Carolina

State Law Enforcement Division or any national registry of sex offenders.

(:_es 0 No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER ! 1649

COLUMBIA, SOUTH CAROI.INA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq,(1976), and amendments thereto,

and R.103ol00 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Regs., 1976), and R,38-400 through R.38-503 of the Depa_ment of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby

promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

amnn that all statements contained in the above application are true and correct.

Applicant's Signature

O er
Title of Applicant (e.g:Presiden_--Owner, etc.)

STATE OF SOUTH CAROLINA )

...=A

_ S_ORN TO BEFORE ME
This __ day of _c,r_l . 20_._

Nolo' Public
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